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NAME OF COMMITTEE (In Full)
Kevin McCarthy for Congress

Full Name (Last, First, Middle Initial)
A. Ah_n E Lavers Date of Receipt
Mailing Address 267 Cecelia Place Mmim | /o T/ [YEYTEIYTY
07 31 2015
City S:Aa:le Z;pslcc:)(;d:804 Transaction ID : A63077C7FB12A481E8CD
Saint Paul -
FE:IC ”:I) nulleeIr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
250.00
Name of Employer Occupation ’ ’ .
Metro Urology Physician
Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
B Ramsin Benyamin Date of Receipt
Mailing Address 1015 S Mercer Avenue MiM|/ bip |/ Y IVYTEY Ty
07 31 2015
?3I|ty - Sﬁte Zé‘i?%‘l’d:m? Transaction ID : AOCD82DE9FC5BAE79A97
oomington -
FEC ID ber of tributi
federal ;;EC;r gonf;?ttleu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 150(.)'00
Self-Employed Physician
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1500.00
J J "
Full Name (Last, First, Middle Initial)
c Christopher J Knoedler Sr. Date of Receipt
Mailing Address g gjye Jay Lane Mim /oo |/ [YTYTIYTY
07 31 2015
C,\'lty ' Oak S,:Aa;e 25';’12;"12213 Transaction ID : AC42E2A9F3A8441739BE
orth Oaks .
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 25?'00
Metro Urology Physician
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
. . ) 2000.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 F
TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e 5 5
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